The appearance of the child's brain on magnetic resonance imaging (MRI) differs with age. The manifestations of hypoxic ischaemic injury in the neonate on MRI also depend on the whether the child is premature or term and the duration/severity of injury. This case illustrates the typical MRI brain findings of a neonate who had experienced severe hypoxic ischaemic injury.
cLINIcAL PREsENtAtION
A term infant with cardiorespiratory collapse 2 hours after birth was investigated with magnetic resonance imaging (MRI).
IMAGING FINDINGs
Axial T1 weighted MRI sequence of the brain (Fig. 1a , overleaf ) of the infant shows bilateral symmetrical areas of abnormal hyperintense T1 signal within the deep grey nuclei (posterolateral lentiform nuclei indicated by white arrows and ventrolateral thalami indicated by arrowheads).
An image of a normal neonatal brain is provided for comparison ( Fig. 1b, overleaf ). Note the T1 hypointense unmyelinated white matter in the neonatal brains compared against the more mature brain of a normal 2-year-old child (Fig. 2 , overleaf ) where the myelinated white matter is T1 hyperintense (dotted arrows).
DIAGNOsIs
Severe hypoxic ischaemic injury.
DIscUssION

Hypoxic Ischaemic Injury
Hypoxic ischaemic injury occurs when there is inadequate cerebral blood flow and inadequate oxygen supply to the brain.
Its manifestations in the neonate on MRI depends on the whether the child is premature or term and the duration/severity of injury. In severe injury, whether in premature or term neonates, the deep grey nuclei are damaged ( Fig. 1a , overleaf ) with perirolandic involvement more frequently observed in the term babies. Less severe injury gives rise to intraventricular haemorrhages and periventricular white matter injury in premature neonates whereas the term neonates show parasagittal watershed infarcts.
Bilateral symmetrical signal abnormalities indicate that the brain has sustained a global insult. The exact cause of the increased T1 signal seen in deep grey nuclei on MRI is uncertain but researchers have suggested the changes may be due to presence of haemorrhage, calcification, lipid from destroyed myelin and even paramagnetic effects of free radicals. 
Myelination
The gyration and sulcation of the brain are completed in the 3rd trimester but the myelination process continues into early adulthood. Therefore, while the white matter is hyperintense compared to grey matter on the T1-weighted MRI sequence in the myelinated brain (Fig. 2) , the white matter is hypointense compared to grey matter in the unmyelinated brains of neonates. Most of the myelination occurs within the first 2 years of life with terminal zones of myelination visible till early adulthood. It is important to recognise and be familiar with the varied appearance of the brain during the first few years of life so that the normal myelination process is not mistaken for pathology. A general rule would be that myelination proceeds from posterior to anterior, from inferior to superior. Therefore myelination would be appreciated in the infratentorium before the supratentorium and in the occipital lobes before the frontal lobes.
